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Planning & Permitting Division ERMIT #s)
Permit Assistance Center
o [
" A 806 West Main Street, Monroe, WA 98272
Phone (360) 794-7400 Fax (360) 794-4007

WASHINGTON WWW.MONroewa.gov
PERMIT SUBMITTAL HOURS
MONDAY - FRIDAY / 8:00 - 12:00 & 1:00 - 5:00

Building Operations Fire Land Use

J Commercial T/I O Engineering Review . U Accessory Dwelling Unit
o . U Fire Alarm . )
L Demolition O Fencing O FieBariiien L Boundary Line Adjustment /Lot
U Garage/Carport J Grading 0 I-;i eh Fi)iled —— Consolidation
O Mechanical QO Retaining wall 3 & e e Q conditional/Special Use
D New Construction EI Rockery D Oozrat’l:)pprl.esmon D Land Clearing/Forest Practices
(Commercial/Residential) [ Right-of-Way Disturbance a s pra BI n:h [ Planned Residential
O Plumbing QO Special Flood Hazard Area 0 Tp tv &og _ Development
O Racking O  utility Service O Ot?c; ois: SAnDpIes U, shoreline Permit
1 Residential Remodel O Other e a/ Short Plat
QO sign 1 Subdivision/Plat
O variance

O Other e NOTE: All required Electrical Permits will be issued by the Q Other

Dept. of Labor & Industries.

THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT COMPLETED SUBMITTAL REQUIREMENTS

Site Address or Property Location: __[ 281 % (AN LA ke }@;9 Mﬁl\/lwt Wn 48272~
Size of site (acre/square feet): 2.2 Ateel
Assessor’s Tax Parcel Number (14 digits): 220 15| D02, O 170D

e F
Applicant: M A (\) 1 ; Vi Dl{ Phone#(_M) "Mb lgqq
*Slgnatur‘ Mﬂm\ Printed Name: (5!4 AMA ﬂ_f“ﬂ M!Q/
Mailing Address: 214l 4 ”5114 See Fax# (_(Zo0)_ 294 (D3]

City Mpuieot  WaA State Zip AP212 E-mail_Bacltoe 0 I, Low)

Property Owner:

Phone # (Z%0) 742 2294

[ AA ~T A : Printed Name: SMAWVW» HW%W
Mailing Address: 214 14 ll%w ST" GIE, Fax # ((5k0) 294 108 |
City MDNKO(/ state_ WA zip 48212 E-mail Ejv\(,\é- yoc @, MSN - VY]

Attach a separate sheet for additional property owner/additional addresses. ****Applicant — by your signature above, you

hereby certify that the information submitted is true and correct and that you are authorized by the property owner(s) to act on
their behalf.

**Signature:

Updated 2015 — Please verify accuracy of this information/form prior to submitting. 1




City of Monroe

Land Use Permit Application- Page 2 H] UHH [] E

Give a detailed description of proposal/work below. If applicable to your specific
application, give current and proposed lot sizes, number of lots, description of
driveway, what code requirements you may be requesting relief from, description of
proposed business including hours of operation, number of employees, existing and proposed parking spaces):

WASHINGT O

Forest Tax Reporting Account Number (if harvesting timber call the Department of Revenue at

(800) 548-8829 for tax reporting information or to receive a tax number):

T Lot Shovt plat on 2.2 ACL

Wit Eyishing Ususe ty Kemand N S

FOR OFFICE USE ONLY

Land Use:
Planning Application Fee: Publication Fee:
Fire Plan Check Fee Mailing Fee:
SEPA Fee: Technology Fee:
TOTAL FEES:




